WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

Wb Sep 12 184 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 Primary Registration District No‘lGQ 3

26670
6462

State File No

Registrar’s No

AIED.SEP 17, 1941

(3) City or town St. Louis

(1 outside city or tow
{¢} Name of hospital or instituticn:

Tn this community. 33 YXS.

(If notio bospital or iostitution, write sireet number or lu;:nth;;)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: R A
(@ Stare. Missours. ..

n limits, write “RTJRATL" and nome of towoship) () Cityor town.._........_st.a....IJ.O.LLL&

/7
/07

(&) County,

(If oulside city or town limits, write “RURAL")

28028, SULLAVAD AV® .o || @y strcet o 20028 Sullivan Ave,

(Specify whather {e) Citizen of {oreign country?

{1f rural, give location}

{Yes ar No}

e,

years, months or days)

.- If yes,!name country

12

Futt Name____Annie_Beckman

3. (b) If veteran,

20. DATE OF DEATH: Month...
3. (¢) Soclal Security

MEDICAL CERTIFICATION

Auﬁu' ........ day. Sth [}

year.... lﬁgl___..__ —.hour_.__._, l.l. Q — minut.e_....Ao s M.

{Burial, cremation, or removal)

{¢) Place: burial or cremation

i (@) . urial

name war None oL M _None ..
21. I hereby certify that I artended the deceased from...
. 5. Color or 4. () Single, widowed, mm'ri& 1ok j" o L
o Sex....FOMAlO| race WhItO1  divorced@AAOWOA Il ot 1 ast saw hA e aliveon...
6. (b} Name of husband or wile... oo 6. {£) Age of husband or wife if || and that death eccurred on the date and hou
Henry H. Beokman AliVe oo yeOTS
7. Birth date of deceased mtOber 17 3 1865
{Monath) {Day) {Year)
8. AGE: Years Months Days If less than one day
75 9 21 hr. min
9, Birthplace. St. lLouis Hissourl [’J
{City. town, er county) (Stute or loreigo country) {1, Pl ";f i
N Other conditlona 7l
10. Usnal occupauun..._._........................ﬂ.OHﬁQ?!.QI‘ k s {Include pregnancy within 3 months of death) f z 5
:ldL industry or business . PPPerTT 45 al FHYSICIAN
5 ajor findings:
& (12 Name..._.._Casper Schweppa . Of operations o7k _
[ G LF ey . U Underline
2 | 13. Birthplace - Bl‘many ) { e cause o
\d u or frm:izn couoiry)
é { 14, Maiden name..... aﬁl __Krewin S Of autopsy 3;’%::3 s?ae-
i -—= C-e rman . tistlcally.
§ 13. Birthplace ST A e e ,migmm, 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Ge otge HJ Beckm ! (&) Accident, suicide, or homicide {specify} —_
® Address.........29028._Sullivan_Ave... (6) Date of occurrence T

() Date thereot AUB. s 8, 1941, |[ (@ Where did lnjury occur?

Zion Cemetery

18, (a) Signature of funeral director.

(City or town) mty} (State)

{Co
{(Month) (Dav) (Year) (d) Did injury occur in or about h[o/me. on farm, in industrial place. in public place?

Yim, . Schumacher {Specify type of place}

3 eans of INjUury. ..oceceeeeeecnen

{M. D.or other)

While at work?...., S
()] Address§854ﬂag'al ’. s]g,,m,. —/é{ M -7 "

Y/ -/
{TRegistrar's signature) Address... _\3 } RZ,J___}_’ W Date Slgnedg[ 2

[9)

o AUG =7 1041 o

{Licensed Embalmer’s Statement on Reversce Sldt)U
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STATEMENT BY LICENSED EMBALMER

eby certify that the body whose name iz recorded on the reverse side of this ccrtxﬁcate was emba!med by me, or by .................. o]

........... @éﬂw eetieeeeny Registered Apprentice No

wWOr under my personal supervision.’ T e

Licensed Embalmer No.... /%/ A; ,é

""." POAddress %/—ﬁ%‘/b %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F ailure to comply w
‘the above constitutes grounds for revocation of license,) .

I this body is not embalmed, fact should be 8o stated above.



